Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics wilh the staiuty requiretient set forh in 12 5.2.15-3.

Dale: 12 af-a77 Address;  dorbegamg il bl PO
‘e / .‘I'l ﬂ-ﬂﬁf .{:-:_ ‘m‘fftﬁ..-
Casc#: 33 -27(F i}
— —yEcer-
County:  Aaoy I
Type of Laboratory Seizure (cheek one) Seizure Localion (check all that apply)
[ ] Operational Tab [[] Residence [ 1 HowlMolel
[ ChemicaliGlassware/Tquipment (only) [ ] Outhuiiding -1 Opén — No Structure
Jumnpsite {onl Vehicie COther:
lterms Found: Location (bedroom, kitchen, open air, cte}
{cheek all that apply)

] Lithium/Amemonia Reaction(s):

[ Red Phosphorous/Todine Reaction(s):

[] Flammable Solvents:

[[] Water Reactive Metal (Lithium):

[] Anhydrous Ammonia: -

[ ] Hydrochloric Acid Gas Generator(s):
M;osivc Acid” Paien o®

D Corrosive Base:

[] Giher (item and locution):

Child under gpe 18 discovered (check one) Investigative Informalivn
Yes {number present) [ | Cphedrine/Psendoephedrine Tracking Log
Neo RetailMerchant Tip
f ves, fax report o Child Prneetive Soryvices [ ¥ Other: % S VT | et
Lhis repert is to be faxed to the following agencies that serve the location:
Fire Department: Dece e Fax: H2-76¢ 3671
. Fas: $13-FF2 - Sdo2s™
. n : ‘; —
Health Department: &3 K Fix: /A

Child Proleclion Service: s M

For further informatic aegarding this methamphetamine laboralory, contact
Investigating Officer: 4 mM"ﬁT Phone £+ 6t — 3075

#*  Thiz form is 1o be laxcd o the Fire Department, ITeatlh Department andfor Child Protective Services epartmenl

listed within 24 hours of scene processing.
#2% Ihis form s to be included with the case file, and a copy sent to the Clandesting Laboratory Team Leader for rerention.




